Hemi-Plegia 



aralvsis of ¥2 of the body due to A tract lesion 


• from => Contra-lateral Cortex 


To 


Ipsi-hteral C. : (onym c 4 ; B^okiaipiexug k d SC T&smJ 


'-Where is ike lesion. ?! 

> Cortical mcaoc«uson %om ofm r 


EE 






ONOPLEGIA 


Las a start dt 


CORTICAL SENSORY LOsJmCOHTICAl MANIFESTATION 


p 

3 


X 


Wide distribution of 
Betz cells in area 4. 


differentBL Supply gfits areas. 

• Medially b y ACA —> II. 

• Laterally by MCA > Face & UL 


IN THE PARALYZED LIMB 

u 

as the sensory area is 
near to the motor area 


AphAsiA. "PysAKijmia^ 


• Cowj. fyE dev. to same side of Usion , 

• Motor Jacksonian "FocaL Epilepsy” 


> Capsular 


hemi-plegia / hypo-thesia 


7 -12 CN =>UMNL 


(opp . side) 
(opp. side) 



(12) Tongue dev. to 
(7) Mouth dev. to 


(same side of hemiplegia) 
(same side of lesion) 


comgate m dm. to cm side 

• m-iaSroi k coifed 

• coiitn-kAmi m poCke Imok 


homonymous hemhAngpig . 


> Brain Stem 


’’doesnt appear ok Q/scan 


r 


hemiplegia/hypo-thesia 


CN=> 


LMNL According to sit 


R 

j 


(opp. side) 
(same side) 


> 



1) IMPl 

2) Uremic. 

~i\ BS Lesion. 




Mid-brain 

pons 

MO 

: 

CN 

3,4 

5,6,7 

9,10,11,12 \ 


pupil 

Dilated 

pin pointed. “dt sffcdm */ s^p. CAw" 

conjugate eye deviation to opp. side. 

normal 


breathing 

Neurogenic hyperv. 

| Apneustic. (post, inspiratory pause) 

Ataxic hr. 


Brown-Sequard $ 

"Spinal Hemi-plegia' 


if, 


'm-latal lesion 
abooe 6V 



At ! Level 




> Motor 


Sensory (4) 


LMNL 

lossofSsensatioms. 


Below! Levels—► motor 




UMNL = J 


emi-plegia 


(same side) 
(same side) 


(same side) 



Sensory l 


Sensory -> PC (2> 
=± 


loss of deep sens $ Crude touch, (same side) 
SPiNO-TH. ^ loss of oain & Temo. (odd. side) 


A \)i 




m 


\ X 4 


1, 2 



































































































dnma&c onset 


(H 



m 



Qn^QfaMtortj 

onset /course 

Acute / Regressive 

causes 

Enc&bhoMs - OhocesQ 


QflemOia./? irrifaion 

2F = Fever - Fits 


"Vaocuda 


r 


SOL 


Acute / R^esivi 

cmbro- oCiQCutor stroke 


"V 




r 


liQ£ c~t- tamar 
^dnMtficozaef 

. i ' ~ 




GRAdlJAl / PROGRESSIVE 



j. 



tlCT 

4 Ps .. see later 


HTN - DM. 
Bl. Tendency. 

1C Aneurysm. 


MVD 


AF - IEC 

LA Myxoma 


11 Atherosclerosis . 

2) Vasculitis. 

( p = SL£ / o = PAN) 

3) Thrombophilia. 


> stages ofa keM-odegia 





■ 



1 


1 





1 


1) hvaer-tonia. (clasp knife spasticity) 

2) hvper-reffexia . (extensor plantar - loss of A bd. R .) 


intxd OpterdferQ 

due to mi-id 


3) (A weakness! 





* + * t 

v* ^ 

X l * 


* D >P 

* Abd >Add. 

* UL (ext > flex.) 

4) Sure signs of A tract 


LL (flex. > ext.) 





Extensor plantar - loss of Abd. reflexes. 

Clonus = Ankle - Knee - Wrist 

UL = hoffman - Warenburg - Finger Jerk. 



Com pile Aiio ns 
Of llEMi'pl£C|iA 


1) CT Scan if Norma].. MRI to cIetect Recent or Lacunar InLarction & BS Lesion) 


2) EEG > FocaI epilepsy. 


prolonged bedrest: 

1) BED SORES. 

2) CONSTIPATION. 

3) OSTEOPROSIS. 


Psychosis. 

DVT —XPULM. EMBOILSIM. 
WASTING 



UL flexed — AdducTEd, 
LL > ExTCNdcd - Add tier cd. 


CiRCUMducriON CjA 


Jreattmtoi keM-iodeQia 


(DfhydRAiiNq measures + Care of coma + Symptomatic + ...) 


AnivvIraI 

"AcycloviR InF." 


Infarction h> ArerLcoAq "'hepARiN^ ± AmipUielm 

H<i E. > CONSERVE btlT if IfUqE h EM ATOM A > dcVACUTION 


SuRqicAl 

ResecHon 







































































































































































Para-plegia 


i paralysis or paresis of both LL 

/ * -V 


// 



Sfast/c 
ro CM9/VZ 


Fla cm 


UMNL 

(FLACCID STA6E) 


LMNL 


PaRA^pUpiA may be (Ilie to: 

• FocaI -> e level 

• Sysrcirtic > INo IeveL 

• DisscMiNATed —> No LcveL 


> CUP of Paka-plecia with level 


> AT! LEVEL 




MOTOR —>LMNL => hypotonia/hypo-reflexia/marked wasting. 

Sensory -> Loss of all sensations. 


> Below!level 


Motor 


mb Macad stage 


UM 


m 





/ hypo-tonia. 

S hypo-reflexia. 


S hyper-tonia. (clasp knife) 

Y' hyper-reflexia/ bilat. extensor plantar 
y' weakness... (chemiplegia ),„. G ait 


Sensory 


Loss of All sensations. 


• SPHINCTER! 


(if bilat-lesion) 


f 

i 



A cute Retention Over flow. 


Gradual-* Automa tic bladder. 



Complications &TTT = « HtMi-pitqiA 


Neurogenic bUddER (UTI I Reflux NEph. / Back pit. on kidNEy) 


Systemic Causes of Para-plegia 


Gradual/Progressive* 

1) Bi-lateral / Symmetrical. 

2) AFFECT SC BELOW UPWARDS: EARLY -* PARAPLEGIA WITHOUT LEVEL. 

Late Quadri-plegia. 


3) Selective => sphincters & Abd. reflexes are spared. 



OtIier Causes of SysreMic Para-pLepia: 

• SCD = 5 Ps (pERNicious An.) 

• PeIImjra = SCD — PC. (pelUc,Ric RAsh) 

• F. Ataxia - SCD + CereI>eUar. 

• MS & MIND. 



NEURo!oC|iCAl 

"5 Ps" 

s 


PERNICIOUS 

AnemIa. 

"PaLIor" 



"T- 


1 

PyRAiviidAl Tract 

PN 


PC 

1 

1 

1 


! 

1) AwkU R. —y losi di PN. 

Glove &. StocI< 


Sensory AiaxIa 

2) Knee R. — » Exac^eratecI i insteacI of 

hypOTllESIA 


!! 

bEilNIG DRESERVEd di A TRACT [ESK)N 




































































































(3^ocaf SC fusion ( 


- para-pfegia e fevef 


a 


fiSet/co 


urse 


Qn^OMnObry 


Acute / Regressive. 



cofajoreQQion 


Acute / Regressive 


GrAcIuaI / PROGRESSIVE EXCEPT 


( Trauma is acute) 


causes 



(dot Qeamtf) 
Viral - Auto-immune?! 


Ant. ScmnaI A. OcclusioN 


(TbROMbasis ' EnibolisM - polycyriiEMAiA 


(m 2/5 oh SO 




acute 


1) TV Myelins. 

2) CBS. 

7) ENcepkAlhis. 
4) MS. 



* 

V AtUevel 
2) Below! level 




exta-miiMarg 


i) 



Pott’s disease. “TB” 

Tumor. “MM / Osteoma / 2 ty ” 


Trauma “acute onset”. 


2 ) ’Tjurgj- 


*) 


• extra-dural —> leukimic deposits. 

• Dural —>meningitis. 

• Intra-dural —> menigioma. 

■Dsc-DrOiDit)Se iQflAy 


itiM-peduiiarcj 



A 


VuTu/ 

\_A ^ 

(QkiSis orvutdike cadre# ocwd?0$ SC 

m btoer OrS- uofxr Ikowcc segM&rfsJ 


c jThrCrQ ok S(J= G$iO: 


CI./P Of &ocai SC lesion 


LOSS OF All SENSATIONS. 


Level = Muliiple segments 



otmo-tkaCmc -> bos of ; bok S- Ipmd 

SCJs&dmf —> btw&v&d crude buck 


"Dissociated sensory loss' 


NB: AscENdiftKj MyclopAlfTy —> OuAdRi^plEqiA. "Emergenc/ 


Qwest 


1) Cl scan / MRi to excLixIe (coMpRESsioN & MS For earLy dUq.) 

feoitk. Tkkancemttt) 


2) CSF => InHam. chANqES in TV MyElrris. 



1) $TERoids — ACTH. 

2) AcycloviR InFusion. 


CARE oF SpbiNCTERS. 


ccc. by: good prognosis 


1) Root pain 

2) Sphincter dist. 

3) Motor 
4} Sensory 


EARLY 

LATE, 

ASYMMETRICAL 

EARLY SACRAL 


AL 3aks!H 

seusoru bos pattern 

X 



iacMkjioofk&m orJkj mm-uiegio 
bee. ~7C3(S Qbored /<uasisVl) 


"DlSS. SENSORY LOSS' 


1) CT scan /MRI (for early Diagnosis) 


2) CSF ... COLOR 

ft PROTEINS 
M CELLS 


—> XANTHO-CHROMA. 

SPONT . COAGULATION. 


CYTO-ALBUMINf . FROIN $. 


1 ) SyMpTOMATIC. 

2) SuiKgicAl dtCOMpRESsioN EAgty IN ExraA^MEduliARy. 


DD oF Di%, sensory Lo 


1) Ant. spiNAlA. occ. 

2 ) E/Utly SYRiNGE-MVEUft 

3) Brown ^Sequar(1$. 

4) Lit. MEdUUy $ 


































































































































flwooatk(j 


Mono-Neuropathy 


MONO-N EUROPATHY MULTI-PLEX 


Poly- Neuropathy 


1 N. TRUPik in 1 Limb 


DM 

Trauma* 

Compression. 

"CarpeITunneI 


> 1 N. trunIl in 1 limb 


4Ji 


DM. 

Sarcoidosis - Amyloidosis 
PAN- Leprosy. 



Peripheral - Neuropathy 


1) I in Ham. —> VIraI/ SaucoicI . 

2) MEmboiic > DM - Uremia. 
5) DRLiq —> INI I / IevJ / Mcoliol. 

4) NUTR. > SCD / PEllACjRA. 

5) CT DishASh -> RA / SLE .... 

6) VascuIar > PAN. 


1) Mom 

2) Sensory 


LMNL => hypo tonia/hypo-reflexai/wasting. 



Superficial => Parathesia then 


Glove & Stock hypo-thesia. 



BUat. & SyMMETRiCAl 

LMNL WeaI<i\iess 


Deep => S 


ENSORY ATAXIA 


1 l J/I 


(ftlaieeii - prtcessj 
—> Pns&ee&ii Pm, /rfo/P & (jia<M&iej 


(WhilePC in Focal lesion Loss of All dee 3 sensationPx & Dx.) 


J ) 4 UTONOMIC (diarrhea / constip. - Gastroparesis- impotence - ortho-sta tic hypo) 


D > P 

"eI ?Aks HI GB S" 

-1- 

loST ANklE / 

pRESERVF:d Knee R. 


Lxt. > FIex. 


I IaincI & foOT 

dRop. 

Gar 

(HiqH nii ppAqi ) 


Different Types of PN 


Diabetic neuropathy 


e&obQ(j 


onset /courQi 


mrobcis 


V Motor/ 
Sensory 


2) Autonomic 

a 32 


U Angiopathy of Vasa Nervorum: 

* 3^ Tkict Bffl & 

* ® —> [/, / to PM, 

CracIua! / Slowly pRoq. 


Dkborsc TRiopAiby 


_ GB$ 

InHaM. DEMyliNATINQ D. oF PN 

Autoimmune 
posr -viraI ?! (1 *4 wks) 

Acute / REqRESsivE 


{mr-* Chat mna-oiegt 


pm 


H. FamIUaI 

(AD) 


CracJiiaL / Slow pRoq. 


Sensorymainl 


I 


Early -> mono neuropathy. 
Late -> poly neuropathy. 


ocular ” 3 46 -+ Diplopl 







Motor Mainly but P> 


Ascendin 


Respiratory ms. 1 Emergency * 


^fromLL-UL- Trunk. 


up to 




7 BI-LATERA 




InVERTEcI WINE sllApE of CAlf. 
+ pcs CAVUS. 




otor Maine 


! 




Treatment 



1) CoNTRol bl. SUGAR. 

2) ViT. B COMplEX. 

f ) CBZ Tor s. paratNesia. 

(or Gana^peniin) 


1 ) PlA5MA''phAREsis. "choice' 


2) IV y qlobuliNS. 


Invest. = 

_CSF > Cyro Alb. Dlss. 


EMC / NCY. 



DD of BLUtekaI VII paraIysk 

1) Beil's pAlsy. 

2) CBS 
5) MS. 

4) $ARCoidosh. 












































































































































































o 


Parkinsonism 


o 


O 


o 



"DeqENERATiON of piCjMEINTEcl NEURONS ilN SN & BG —> W DopAMi(S^~J) 



_ 1 

IdiopAihic 

k. FamUIaI 

i 

„_ l _, 

— w~ 

PARA lysis 
AqiTANS 

Wilson's D. 



No sensory loss. 


No weakness 


No Fasciculations 


1) AiheROscleROsis. 

2) PoST-EINCEphAliTic. 

jj DruciS : Ami - DopAivi i in ERqics as 
liALopERidol (m. of Scl lizopli. / ManIa) 





Riqidiiy "p 





Lead pipe or cog wheel, “if interrupted by Tremors” 
Flex. > Ext. gorilla like attitude. 


Difficulty in start of Walk —> short step gait, (shuffling with propulsion) 


■S D >P. “choread\ 

S Regular - Rhythmic. “pill rolling” 
s coarse. “ TAmplitude j 4- Frequency” 

■S t e stress & f dining sleep. 


BnAdy^kiNEsiA if slow Movement' 


Mask face. 

slow monotonus speech, 
no swinging during walking 

CAN'T RESIST PROPULSION it RETRO-PULSION . 


OtLier Associations 


Qculo-gyric Crisis ^ Sudden Spasm of of conjuga tf eye ms. upwards. 


Glabellar reflex (7 th CN) => persistent. 


|U, -GRAPHIA .... POSTURAL HYPOTENSION 


Clinical Types 


post-encephalitic 

paralysis agitans 


Atherosclerotic 

• AGE 

ANYAGE 

40-60YS 

> 60 YS 

• Onset & Course 

Acute /Regressive 

Gradual /Progressive 

Gradual/Progressive 

• CL./P 

Rigidity = tremors 

Tremors > Rigidity 

Rigidity > tremors 

• A SIGNS 

SWEAKNESS 

JC 

^WEAKNESS. "DTCERIERAL ISCHEMIA" 

Ireatmtok porkitisot&n. 

,,-i. .- —- . , . - - ----- -..■-. 

II 

BRAdvkiNEsiA 

II 

-r 

Tremors / Riqidiiy 

- 1 - 

i 

Others 

1 -IT- 



ANTi"CholiNERqic 
"iiN Drucj lr\duCEc!' 


GDopA OR SiiMEMET 


S/E = DeIeIrijivi / Drv moutE / ArrI lyrl iiviIa 
RETEN' liON of UmNE ... SupRA-plbic dullNESS 


DPPs. 

2 ) A(V)AMTAclilNE ..Ms. ReIaxANIS. 

5 ) SuRqicAl acIrenaI t. In SN. 














































































































Cause 


AqE 


Types 


CL/P 


RhEUMATIC CIlOREA 

^SydENiiAM's CIiorea = St, Vitus's Dance" 


1 ) M/tjOR CRITERIA of Rll. F. 

2) Never e AmiiRms as it occurs v, Late { norma! ESR) 


Huntington’s Chorea 


h. FamIUaI (AD) 

DEqENERAlivE of BO & F* lot>E 


5 15 y*. ( ?>d) 

1) CUssic TypE. 

2 ) CIiorea moILis —> sever hyporoNiA. 


10-40 ys* 


1 ) CIiorea manIcaL —> sever emotionaI excitement. 


4) CIiorea qRAvidARUM —> e pREqNANcy. 

5) CIiorea qRAvis —> interFeres e sleep. 




P > D. 

sudden, jerky - semdpurpose 
Irregular - Dystythmic. 

T e stress / v e sleep 
Grimacing 

Unable to keep the tongue protruded 
without being supported on his teeth 


moffcwiii 



s Scaphoid hand. 
s Pendular knee jerk 
s Dancing gate. 


Ohm 








gfrvbki 



0 

wol 



m 



Qflotment 


obnormibdmor bQtCkoSiQ 



SeIF liMiTEd (6 ms.) ...Add AntI-DopamIne = HUlopeRido 


Jt ro controL syMproMS duRiwq This pERiodT 


i 


HaLoperkIoL. 



CL IP 

Cause 

TIT. 

1) Athetosis 

f tone - snake like mov. 

BG “putamen” 

Awri -Choli n Eitqic 

2) Hemi-balsimus 

Sudden violent mov. Of the limb. 

Sub-thalamic N. 

HAlopERidol. 

J) Dystonia 

Torsion like mov. Of one limb or trunk. 

Due to slow sustained ms. contraction 

Wilson's j CP / Pheno-thiazines 

Prim Reran = Ml etocIopram idc 

1) CBZ. 

2) Apfri-Ch. 

5) BotuUnum ToxiN. 











































































ll reoe/vibk acute (pcoi mrai delete due to transient cerebrol ischemia A QQkrs, 





CI./P of TQQ 


//> 



I '(pod'mm 


// 


UiROivibosis / Atheroma. 

VAsculiTis 
(M: PAN / F: SLE) 


• Poly-cyihEiviiA 
hypER-viscosiry $. 

• SCA. 


• Ole! AC|E . 

• HypERTENSiON. 

• SiviokiiNq. 

• HypER^cholESTRolEMiA. 

• ColUqEN d .—> 
VAsculiTis 


MVD > Eivibolisivi 

DM > OCP. 

TT Alcohol, 

COX 2 (0 


General 


if TIA Occurs In 

r * 


1) Motor 

2) Sensory 


3)CN 


hEAVINESS ThEM 
MONO OR llEMi-pARESis 

hypo-Th esia. 



CAROTid 


DySARTllRiA. 

DEviArioM of MOUTh,(7--l 2) 


VERTiqO, 
diplopiA, ATAxiA 
& SyiNCOpE 


UimPIat. 

TRANSOM blirvidlNESS 

(AMAROSis fuqAX) 



DehydRATiNq 


MEASURES 



I ) AntPcoag, # il (bl. TENdENcy - Inqic WARcrioN - s. MEN«IFC) 


1) CT SCAN —> NORMAL 

2) MRA / CTA & 

Dupl.EX SCAN fOR 
CAROTid VS. OR V. 
BasKaR SYSTEM. 


1) ECO, Echo 

2) BS - Lipid pRofilE. 

5) ESR -MarLers. 

4) CBC => polycyrhiviiA 
=> hypER-viscosiiy $. 


1) SiERoids 

2) GlycERiN oraI. 

5) MannHoL ^> # In 

EIF & RF 


2) ANTkplATElETS => AspiRiN (500 Mq/ d) or DipyRidAMolc. 

tIien Low dose AspiRiN. (ClopidoqRwl iF AspiRiN is #) 


5) VD 


> CCB "SiuqERON". 


4) PiRACETAM (NoOTRQpih — > i improves RBCs d eFE owibiliiy 

—> iMPROVES MENTAl fllNCTiON. 

5) TliROMbolyric III. — > TPA. 


CAROTid 

ENdARTRECTOlVly 

oiN ICA 
STENOSis 


Avoid dRuqs ThAT 

iNTERfER wilh 
clOTTONq. 

± NEUROSURqERy 






















































































































































EDH 


> BVs. 


RipruRE of Comical Veins 


MM A. 


> Cause 


1) HTN. 

2) ANli^CoAqulANT ill. 

7) RupnjRE CoNq. Or 
M ycotic Aneurysm. 


1 ) Rupture of 1C Aneurysm. (Berry's). 


2) RupruRE A"Y maLFormation. 

7) Hqic blood disEASES. 

4) CereIhiaL Ne —> bl. reac hi es SA space ilmouqh 

the vENTRicles. 


Imvid Trauma 

"pASS UN'NOticEd" 


Trauma whii Linear skull vauIi 
Iracture "WouNd In scAlp". 


RF = Old AqE - Alcoholics. 


> CL/P 


> Invest. 


AccoRdiNq to t(ie site oF hqE. 



FIuctuation oF level o 

CONSCIOUSNESS. 


J 




cerehroSf' 1 Q 


sudden seuer 

gmdacke 


Neck Riqidiiy occurs 
A frtR 1 2 i-IRS 

dt &fgk SSgMeJ RSCs in 


! : OCaI siC|NS 

eq. CN 

± llEMI"plEqiA 


4 


UsUAliy ASyMpTOMATlC 

4 

ChRONic kuuroMA. 


CT Scan - MRI + 


(CSF iN SA hqc -» RBCs 


s 


P Treatment 


As smokE 


Loss oF 

CONSCIOUSNESS Fo 


shorn 


5 


4 

lucid intervaI 

4 

Coma. 


Of dlE CAUSE + .... 

Conservative 

1 ) AiMAlqEsics. 

1 ) CONTROL BP. 

2) Acm-fi bid n oLyrics. 

2) Ant^ Epileptics. 

7) $TEROids TO CEREbRAl EdEMA. 

7) DEhydnAiiNq measures. 

^^|4) NiiviodipiNE (CCB) > VD oF cereLiraL BVs,^| 


> RAdioloqicAl Ioterventson to (-) reIapse. 



EMERqENCy. 

^DuAiNAqE rliRouqli 
Skull buRR'hoLes" 






























































“ml ok sfmf 




corded br. 
tfabtxiastxcf 


▼ 

Monoplegia in 

\ 


Face- 


ULorn 



Cortical sensory 

loss of Face-UL 


Cortical 

MANIFEST. 


Imporoifobe 



"Facio-brachial 



CO0u&}rbn 

'bri S-post jfabf 



f * 

hemi-pleaia hemi- 

(face -UL- LL) hypothesia 

(both limbs) 




s(m 4/ 



cortical br. 





capsular br. 




Monoplegia in 


LLonl 


s 


i 


wMrcf modimee 
(bladder cedre) 


a 



ll Med(O.I aspeaf 


Cortical sensory 

loss in LL 


w 

Cortical 

MANIFEST. 


Qtffeml capsule 

f * 

Mono-plegia hemi-anashesia 

(face - UL only) 


(M-bfegia but ll » ul bee Qodcal» Oapsuiar umkrns 



“friOh 





Cordcdbr. 


capsular br. 



HH E MACULAR SPARING. 


(Conra-lateral) 




V 

Thalamic pain 
(burning) 




It It 

HEMI-HYPOTHESIA CHOREO-ATHETOTIC 

MOVEMENT* 
































































Post. Inferior Cerebellar A = PICA - 

Lateral Medullary $ = Wallenburge $ 


Spinal Leminiscus 


LOSS OF PAIN & TEMP. 

I * 

OPP. SIDE 




Cerebellum 


Symp. chain 


Horner's $ 



Hemi-ataxia 


RUE-BULBAR 


PARALYSIS 


Spinal N. of 5 th CN 

Face 


LOSS OF PAIN & TEMP. E 


PRESERVED CRUDE TOUCH 



Contra-lateral ipsi-lateral 



(bos o/j bOk &■ fetoij&vfare of } ihe 
Soda (obb side) 


9 cmheiar km-o&m. 

9 Qukp. Qhh -> homer's $. 

9 Q 10 ffLMIML Jkrbdborpoky. 

9 Qpmaih.. Q^EL CN -> tss o(pQh & 
Imperafore o(ike (ace epreserve crude touch 


NB: PC & A tract are intact hec, they lie in the middle of MO, 



























































Brain Tumors 


SOL 


1) Meninges 

MENINqioMA (bENICjN) (ROM ARAcIlNoid, \ S 


2) GIjomasv • - 1 j 

• AsmocyroMA. (beNK, 

• MEduUobUsroMA (maIkjNant) ^CkiLd - CereI>eUjum" 


7) BVs 

HEMANqiOMA. 

1 

4) IN EURoDHbROMAS 

AcaousHc IN euroma oFB 11 ' CIN at tIie CPA, 

2 

9 ) PlTUITARy TUMORS, 

(bENiqN) 


6) T y CEREbnAl LyMpkoMAs 

( maUcjNant) 

— 

7) Metastasis 

From bRONchus, Breast, sroMAck, prostate, TkyRoki ANd KidNEy. 

8) SOL 

TubcRcloMA — $D k EM ATOM A — ANEURySM — AbscEss. 



1 " y Brain Tumors —» 10 %, 
2" y M ETASTAsis > 90 %. 




1 ) SiqiNs of tlCT. 

2 ) Skiff of pineaI body, 
5) Ca ++ of Tumor. 


1) CT Scan / MRI 

—> ± Contrast N EphuopAThy. 

2) EEG—> FqcaI EpilEpsy. 




Tumor 

1 

—m ■Tii M Mll'WllllL, 

r 

OpERAblF. 

■ 

iNOpERAblE 


ReSECTK)N ESp, iN pOST. 
foSSA TUMOR foR fEAR of 
llERNiATION 


RAdio & 

CflEMOTflERApy 



AntvConvaIsants 
"foR EpilEpsy" 


TO CONTROl CEREbRAi EdEMA : 

1 ) STEROids. 


2) IV Mann (toll. 

5) GlycERiNE OraI, 










































































































































































































plateau waves: 

• Attacks of T.ICT. 

• Dt failure of brain auto- 

regulatory mech. 

• Ppt. by sneezing coughing 



Brain Tumors 


j 


T 


r 


/ 


poster ( Kcnnctby $t 

• Ipsi-lateral OA 

• Contra-lateral 

papilledema. 


i 

I J riRsisTErviT I I EAd Acl-m. 

• dlJE TOp STRETClI of MEwilNCjES. 

• NEVER EXpERiENCEd l>4, 

• NOI RElATEd TO siTE of TUMOR. 

2) ProIectiIe VoiyilTiNG. f ifctpreaeed&di>ty r/aegea 
dt © if 6TZ k MO €0 not rdated to meafej 

3) rADillEdEIVIA —^ BluRRy V. 

4) BraIn Ed EM A AROUNd tIie Tumor dT tI-ie 

clEfEdivE BBB of t!-ie tumor's BVs. 


1 


tt ICT = 4 Ps 

lru£ hco&mQ 


Qaioe iocatizing 


eigne 


0gm 


DepenJs ON ThE 

ActuaI siTE of 

TUMOR 


u 


6 Th CN pAlsy 

lONC|EST 1C COURSE 


n 


Mis-diAqNosis as 
PontIne lESiON. 


iRRiTAliON lIlEN 
DESTRUCTION 



COMPRESSION ON 
OpTic Chi ASM A & 
piTuiTARy ql. 


Iat. VentrIcIe 

p 

- ~ 3 — a — T - c — -PE- , - - - - 

pR. on FrontaI lobE 
"Mis-'diAqNosis" 


J 


(ptMtbbe. 


oartetoiiobe 




Monoplegia (Opp. Side) 

9 Mental changes . 

9 Moron aphasia, 

9 Conjugate eye dev. 

9 Forced grasp reflex. 


fOrfoutio ymchesk) 
idem, k&miobftervj 
fscrfe side) 


Sensory loss 

(contra-lateral) 


MotorApraxia 


(metabolic APRAXIA = LCF) 


HH e macular sparing 

(contra-lateral) 


no effect on taste or smell 

(Ri-fateral Represented) 
Mental changes 


ff* Reffa) 


Irritative lesions 


Motor jacksonian fit 

Sensory jacksonian fit 

Visual hallucination 

Uncinate fit 

(FOCAL EPILEPSY) 

"Parathesia" 

(flashes OF LIGHT & FIELD DEFECT) 

(psychomotor epilepsy) 












































































































Pituitary Tumor 




Acute pAN^hypo^phuniRisM 


dt hge / infarction resulting from 
rupture of the weak tumor's BVs. 



Hormonal manifest 


1 



* 

Chromophobe 

Acidophil 

Basophil 

Adenoma 

Adenoma 

u Adenoma 

u 

u 

v 

T Prolactin 

Gigantism or 

Cusiting D. 

u 

Acromegally 

4 - 

Menstrual 


NO t ICT 

& Fertility. 




Neurological **2™ to compression 


o Ant 
o ifosl. 

o lot 

Q SU /?. 


optic chiasma / ON. 
brain stem lesions, 
optic tract. 
Hypothalamus 

S polyphagia. 




Disturbed body temp. 


S DI 


Hypersomnia 



Brain Stem Tumors 


Cerebello - Pontine angle Tumor 




Crossed Hemi-pleei 


m 


BHWI 


hemi-plagia/ 

hypothesia 

U 




CN "LMNL 


(same side) 


ff 


Mid-brain 


3,4 


pons 


5,6,7 


MO 


9,10,11,12 


a) 8 th CN > Acoustic Neuroma (MIC) -> Tinnitus & N. Deafness. 
bJ Cerebellar -> Mdullo-Blastoma -> Cerebellar Hemi-ataxia 

(same side) 

c) Pontine Glioma -> SEE BEFORE. 

dJ Meningioma. 


(opposite side) 





























































Mood Changes —> biplane kmte, $fpa^/ep/a. 

Speech -^Slurred/Staccato/Scanned 


Multiple Sclerosis 

l Q^(amabr(j dmge&na&ng disease o(y ike iMhiie miter a^ectmg ike CNS soaring PNS /X 


UtermHte's ph, 

tingling in spine or limbs 
on neck flexion dt PC 

affection in Cx. region 


Multiple 

Sclerosis 



m 


Eiioloqy 


ccc. by 


Brain IBS l SC 


CN 



Autoimmune / 
Slow viRus ?! 


aqe youNq Addis. (}Q - 40 ys) 

Onset —> acute or subacute 
Course -4 Remission & EXAcERbATtON . 

{ONE EVERY OTbER yR.) 
DiSTRlbuiiON —> dlSSEMiNATEd 


Motor 

=> UMNL (. pleqic) 

Sensory 

=> SpiNOtU. > SLipEItf. SENS 


PC > deep sens. 

Sphincteric 

=> Incontinence 



Managment of MS 



1) CT Scan / MRi. 

2) VEP Sub'diNicAtON. 



• ON 

UrI'Ih. Toss of visk)N|^^| 

• J,4,6 

Diplopi/v. 

• 5 

V NEURAlqU. 

* 7 

BI4at 1 pAiiAtysis. 

• 8 

Veerrsqo. 

• 9,10, 11 

PsEudo'bulbAR Dt UMNL 


NysTAqivius / Tremors 
AtaxIa & VERTiqo 



IN euro BeNco^s D. (MS tike 


I 


• iRido'Cydhris. 

• (W I GenttaI IIceik. 

• Yenous TtaoMbosk. Eq. I VC. 


3) CSF -> f IqG 

-- .H. 

Acxute 

ExACERl>ATiON 

m 

PREVENT RElApSE 

1 ) SpASTiciiy => Ms. reIaxant. 


1 

~ " 1 

2 ) AiAxiA & Tremors => BuspiitONE. (nssri) 


PulsE STEROid 

P InterFeron 

3 ) EATiqilE > floUXETIINE. 


(Methyl Prednisolone 

4 ) BUddER RETENTION => Ami'CholiNESTRASE. 








































































































































Disc Prolapse & Spondylosis 


r—= 

Acute Disc prolapse 

Spondylosis 

Cause 

Traumatic cIt lifriNQ htAvy obiter 

DeQENERAtIvE AF > lnERNIATION of NP. 


Tear iN AF — > hERidAiioft of NP. 

+ (OsTEOphyTES - SclEROsis — lipiNC|) 

AqE 

YouNq. (Acute) 

^ Old. (GitAduAl.) 

Segments v LumUar (L 4 ^ L s ) or ( L s - S-,) 

^ Cx & IumImk secjMent 



Cx. Spondylosis 



Lumbar Disc Prolapse 

"Acute DP / Spondylosis" 




T 


1 


Lai. puolApsE 


CoRtl COMpRESSiON 

"ExTRA-'MEdullARy" 





£ 


1 


Sciatica 


RAcliculopATliy AffEdiiNq luivibo 
SACRA l ROOTS dl COMpREsiON. 


Roots Com press ioivi 
SciATic INI. (L 4 5 S : 2 ) 

r 


+ OuAdRipltC|iA il in tIhe 

UPPER 4 Cx. VERTEbRAE. 


RAdicuiAR pAiN U pTO 

Sensory loss iN Ur. 

ASpECT Of foREARM. 


LMNL 

'weaIcness In smaII ms. 

of iflE flANd" 



ll AssvMETRicAi + Back Ache 

• Motor — > LMNL. 

• Sensory —> RAdicuUii. 

• SplilNCTERic diSTURbANCE. 

Treatm 



hvpoTliEsiA + RAdicuiAR 

pAiN upro SENSORy loss 
AloNq bAck of rlniqln, Ieq, fooT 




ENT 


can t eIevate tIte Iec ( up 
TO 90° whhoUT pAIN 


+ Backache 





1 ) NARROWiNCj of disc SPACE . 

1) NSAID. 

1 ) Cx => pUsTic CoIar . 

1 ) CORcl COMPRESSION A sifjNS. 

2) OsTEopliyiEs dr Ca ++ 

2) Ms. ReUxant. 

2) LuivibAR > LuivibAR Corset. 

2) SpfliNCTERir diSTlIlibANCF.. 

of rlIE pROUpSF.d disc. 

5) CBZ / GAbA-'pEINTiN. 

Ni-vi-r > 5 ms, io Avoid ms, wAsiiiNtj. 

5) Severe resIstant pAiN. 























































































































































































Eiioloqy 


• psychosoMATic. 

• k. FaiviiIIaL (Jt 

OciNETic IVIUTATiON 

on Cb. 1 9 


Qfdgraine 


DD of MiqRAiwE: 



✓ T1A. 


/ EpiUpsy. 


!l eoisodic attacks o(j keada.de , usuaMy mtateraS preceded by Uura (tvisual sensory or autonomic MW^esMonX 


QTHQiXM 



• ° ^ cj\ pubERiy, 

• urImn areas. 

•EEL-hvL .CIieesc, CIiocoIate, 
AlcokokSiRESs, NoisE, liqfiTS. 



CL/P o(j OflignM 



I 


pARQXySMAl ATTAcks <Jt fluCTUATiONS of 

5 HI IeveIs iim bRAiN 



t 5HT 

1 5HT 









VC of 

REbouNd VD of 

Intra-'CranIaL vs. 

ExTRA"CRANk VS. 

zn 


r 


Aura be Fore! ATTAck 
(VisuaL kAlluciNATioN) 


DuRINq ATlAck 


In bETWEEN All AC k 

1 _ 



Rest in dARk ouiET room 

Avoid POT. f AC TORS " STOP OCP 

1) Para-cetamoI. 

l)bP > iNkibiT VD. "iNdRAl" 

2) ERCjO-TAIVliNE ....Ml / 

2) CCB => CiNNARiziNE 

AboRTioN / Retina! A. occ. 

J) CBZ => TEqREToL. 

5) SUMA-'TRipTAN. 

4) TCA => 1 RvpTizol. 



Fksk ES of liqhr .... 
SCOTOMATAS 


UnMaferaL 
TU RobbiiNq + NV. 

EiNQORqEcI TEMpORAl A. 

Lasts foR kRS or dAys 



I) Common M. 


No AURA 


2) OpIiikALMOpLecic M . —> pARAlysis of EOMs. 

?) BasiLar M -> OCCipiTAl kEAdACkE pR EC Ed Ed 

by vERTicjO ANd dipLopiA. 

4) H emipIegic M. __> Transit kEMbpfEGk Lor DD. 


CIuster IheacIacIhe 

"kypo-ikAlAMic dysfuNCTioN" 


L_ 


iyiiqRAINE 


AllTONOMic 

DysluNCiioN 


_L__ 

Q&jer attacks every 'k24krs fpr^tv 
tvks or ms, jpiotved by iong (fee 
oenods (6m - 1 c Jm ) 


_ |__ 

LACRiMATiON. 

RklNORRllEA. 

Co n ju n ciLv aI Lrsij 





















































































































UnIcnown 


ccc. by 


purely motor+ 
Faskulations 

AJLujaII jLa 


No SENSORy. 



non 'TXq&xqb 


"Systemic degene rati ve diseases affecting Motor system only" 




Gradual / Progressive 

/ Bi-lat. /Symmetrical. 
s SC below/upwa m* (Early/La te) 


s Selective ... Sphincter spared) 


• Invest, => EMC 



SyMpTOMATIC 


UMN Type 


LMNType 

-i- 


Mixed 


2 


BS 


SC 

BS 

1. 

1 , 

1 

CoRiicO'-BulbAR 


CORTicO"SpiNAl 

CN NucIei 

1 

J 

1 

pSElldO'bulbAR 



[RUE-BljlbAR 

pARAlysis Ht 


Lat. SclEROsis 

pARAlysis dT 

UMNL 



LMNL 



r 


AMyoTRophic 
Lat, SclEROsis 

r 


UL 


LL 


1 ) kypER-TOI\liA. / l-iypER-REflEXiA 

2^) (A WEAklVIESS’l 

• D > P 

• Abd > Add. 

• UL ( ext, > Hex.) 

LL (Hex. > ext.) 

5) Sure sicjNS ol A tract. 

4) SC Irom below upwARds. ... 


prop, ms. Atrophy: 

® bypo^TONiA. 

• Inypo-REllexiA. 

• MARkcd WASTilNq. 

• FASCiculATiolN. 


UMNL 


LMNL 

_ 

1 

iHypER-TONIA 

bypER-REllExiA. 


WAsriNq. 
i AsicukrioNS. 
WeaI<ness. 


UMNL + 
LMNL 

" Extensor 
pIantar" 





^Pheudo bu(borbafc(j 

he buibar bo.k(j 
■ / 

1 . (9,10,11,12) 

UMNL = Lesion 

LMNL 

• PaIataI & ph. 

ExAqqERATEd 

X 

• Jaw ReRex 

(pATh. R.) 

+ve if BCLat. Lesion & 

Above pONS “oniqin of V. IN/' 

X 

• QuAdRipUqU 


X 

• Torque 

NO WASTINq OR 

FAscicuUHoN 

WASTINq OR 
FASciculxiioN 





























































































































































DD of ourelvM otor di seases 


a. MyoTomiA 

b. MyASThENiA Gravis. 

c. MIMD 

d. PARkinsoNisM 



. sparing the CNS & PNS 





• +ve FH starts at vour 

SB50 

• Gradual/Slowly am 



i 


1) Clumsy> gait 

2) Inability to climb stairs / 
pick up objects from ground 

3) weakness of certain ms_ 


V 

Qfls. djfS&opkij Degenerative , XL-R 


2) QiffoirMdortj =>PMR- polymyositis. 

• 

3) 'Thiodic pordtfiiQ. => AD (DD of MG) 

4) ^Drug induced Malignant byper-tbermia. 

5} Q^(Xkmok>rij =>PMR- polymyositis, 

6) loriC Qfltjkopodiij ^ Alcohol — Thiazides - Vincitrrisine. 

7) Endocnnoi => Grave’s D. - Cushing $ ■ hyper-PTH 

8) Qklfpionia - Qdtyostkma Qmuis, 




[ 


I 


1 




\jw« 

<*JSI 

oWliSx *A 


1 _ 

1 

1 



* SeRRATUS ANT. & TRADEziuS => WlNCjiNCj of SCApulA. 

• GIuteijs MEdius & mInimus => WAddliNq <:,AiT. 

ECj. PectoraUs InEAds 

1 1 

FascSo " scApulo- 
IhumeraI TypE 

Ps eu do¬ 
lly PER TROphy 

"DueflENE 11 


GluTEUS MAXilVIUS 


=> Gower's siqN. 


• BMaTERaI / SyMMETRiCAl. 

• hypO"TONiA / hypO-REflEXiA 

/ MARklEcI WASTiNIC,. 

» P > D 

(as I.MNL bui P > D) 



Extensor ms. of tIie rRUNk => LuMbAR foRclosis 

AbdoMINAl MS => POT-bEifv AbdoMEN . 



t 

CAlf MS 

DElioid i 

IN LL & 
vis iN UL 


No SENSORV Loss. 

No fASCiculATiON. 

(to ExcludE MIND) 

No SpIlilNCTERit MANif. 






























































































































n 


I ) T Creahne / I'Creati'iniine ijn Ur?ine bi-:c. 

ms. can t metdoike Creatine tc C^tn/na. 

2) Ms biopsy 

5 ) LMG >* CK ( MM^ractian especiaH^ e Qackene) 


Vi tam ins, pbysio-Tkivis. 
Avoid ObEsiiy. 

Ms. TranspUnt. 


) 

































































































Myasthenia Gravis 


a NMJ disease => easy fatigue of skeletal ms. on repetition ofmov. & im proved b£ rest . 





AlJTOiMMLINE D. 

—>Tllyrviic Ab (IqG) AriAcks 
A.dl RECEpiORS at tIie 

NMJ. 


ccc. by 

• — 


AqE 

-> 

yOUNQ 9 

onset 

-> 

qRAduAl 

COURSE 


pROCjRESSiVE 



Ti-iyRo-'TOxicosis or 
Tbyivius + + 


1 ) BEnER jlN tI|E MORNiNG. 

(WORSENS E MOV.) 

2) Easy FatIgue o n 

REpiTiTiON of MOV. 


1) Ocu Lar ms 

2) BulbAR MS 


pTosis , diplopiA 
dyspliAqiA , Itoarseness 


5) LJL .. L.L -> (P > D) 


RouTiiME Invest 



IkYMOM 


I 


Treatment 


1) MEdiAsriNAl $ 

2) pure Red cell ApbsiA. 
J) MG 









TO EXCludE OtItfr 
CAUSES OS fATiqUE: 

t 

1) CBC. 

2) LFTs & KFTs. 

3) BS. 

4) Tj T 4 ISH. 



r 


P ROST Aq MINE 


1) Sam e as MyoTON Ia 
(EMG - CPK - Ms. biopsy) 


ANTi'Choli NE Esterases 
" cowbiiNE barb” 




Ask tIIE pT. to 

COUNT I ROM 1 Till 

50 ... woRds 
Eecome Iess cIear. 


2 ) CT Scan IhyMus. 

3) AntI-'ACIh. Rs Abs 

IMPROVEMENT 



i | 


pROSTEqiVliNE 

L---“ 


pyRidosTEqMiNS 

- ■ - 

1 ) STERoids. 

2) plASMA pIlARESis. 
n ESp. iN CRisis" 

5) IV Iq. 

r 



1 


RApid ONSET / 
sllORT ACriNCi 


Late onset / 

lONG ACTiNG 


IbyMEECTOiviy 

"Good 

pROC,NOSis l! 







































































































































OkotwerQic Crises 

• Cause 

NEqlfniiWj III. 

Excessive III. 

• ETioloqy 

J4 A. ch. at ike MEP 

TT A. ch. at tIie MEP 

• CL/P. 

Severe vveaI<.ness 
HypovEMribuioN & RF (II) 

weaIlness 

liypovENriUrioN 

• M U S C A R i N i c 

X 

^ DuivibUs 

• EdRopkoNiuM 

(T A. CLoUne) 

Improvement 

Worsens. 

• Ttt. 

As bEfoRE 

Atropine ± ventiIator 


^ Qtyastkem (Bfon fa> 

/ /j X 1 


lo*c Qtyooafkj 

• para-malignant $. 

• Improves e repetition of mow 

• ccc. bv> Not diurnal 

Not descending 

No response to prostegmine. 

S neonate of a myasthenic mother. 

S CL/P —> weak suckling & ay at 

birth. “ floppy infant ” 

/ Recover within 2-6 wks 

TTT.: ICU + Anti-Ch. esterase + plasma ph. 

S Borulisin. 

/ Tick pAivdysis. 

s op. 

s AC. 


Familial Periodic Paralysis (AD) 


1) Hypo K type -> CHO induced ttttJ^CHO. K supplement) 

2) Hyper K type K induced [ttt Cq. ttt. Q£ the cause J 










































^delayed muscle relaxation, offer contraction* 


CCC.b 


• voluntary —> if the pt. clenches his fist —> unable to open his hand rapidly. 

• Mechanical —> Tap thenar eminence / Tapping on tongue contraction e delayed relaxation. 

• Electrical —&> 2-3 mAmp. Is enough to 0 ms. contraction.. 


TypEs oF MyoTONiA 


MyOTONIA CoNqENITA 


FH 


+ve FH = AD 


ONSET 


d Childhood 


MS 


d PsEudo hypERmophy 


DysTROphy %/ fto 



PhENYTOiN . ^EpANUTiN^ 


MyOTONIA ATROphicA 


SpoRAdic 


S Adutr. 



^ Amophy Esp, of 

as In ChRONic LD 


TEMOpORAli' 


S Cataract BAldNESs TesticuIar 



DD of FaciaL weaIcnes 


i 


1) FaciaI pwiiysb. 

2) fAciO'SCApvlo - IiueraL 
7) MyoroNiA AmophicA. 

4) MC. 
























































1 ) SiivipLe partta.1 —> acc. to area aFFectecT 

2) CoMplEX pARTiAl —> psycho MOTOR OR 

TemporaI lobE FpilFpsy. 

5) 2“ v CjElNERAliZEd partIa! SEIZURES. 


1 ) Tonic CLonic. (GrancI maI) 

1 ) ToNic cloNic status. (GrancI maI) 

1 ) SpORAclic. 

2) AbsENCE secure. (Petr maI) 

2) AbsENCE status. (Petr maI) 

2) Cyclic. 

f) ATONic SEIZURE. 

jb \ a ■ 1 * a 

5) EplEpsiA pARTEAls CONliNUA. 

(Foca! EpiiEpsy) 

5) ReFIex (MusicoqEiNic) 


4) Myoclonic SEizLRE. 


(METAboLic as Uremia / LCF) 












































causes; 


Head trauma. 
Abscess. 

A-V malformations. 

Tumors. 

Cerebral inf. / he. 



Epilepsy 


Idiopathic 




NO bQQ Of COKSCiOUSKgSQ 

bos of CQnSCiOuSKESS 

'Dramatic loss of consciousness 

no loss of consciousness 

f/ depends ok area effected' 

, episodes of abnormal behaoiod 

%urtkifoseif* 

r school faiiuref 


1) MOTOR AREA recurrent contraction of 
certain ms. (fingers ; arm, face) 

2) SENSORY AREA parathesia, auditory 

or visual hallucinations. 


3) Limbic system 


4) Autonomic 


Deja-vu, & famais-vu. 
+ sense of fear. 


recurrent abd. pain. 

“visceral Etnle&sv” 


1) AURA unusual smell, (burning rubber) 

2) AUTOMATISM stop activity 4- minor motor 
activity eg. swallowing walking aimlessly. 

3) UN-CONSCIOUS SKILLED ACTIVITY eg: driving car, 

playing music. 

4) Amnesia for events during seizure. 


DP: SchizophREim " HysterIcaI fuqES. 


1) AURA visual, auditory.... 

2) Sudden loss of cons -> Hurt himself. 

U Tonicstace =>■ ms. spasm e epileptic cry. 

(due to forced exp. + contracted VC) 

4) Clonic stage =>so vigorous Dislocation 

or fracture - bitten tongue. 

5) Slow Recovery <? confusion & amnesia. 

i 


"Syncope no confusion on recovery' 


l) sudden interruption of stream o 
onsciousness e out being lost. 


ffi 

i 


2) Associated with fluttering chewing, 
eye blinking. 

3) Last for seconds or minutes. 


4) regains awareness 


v . quickly , 


v, frequent attacks up to 100-3Qi 

times/d 

(petite mal status OR pyknolepsy) 



t 


1) CBZ. 


Na VaLproate. 


3} TopjRAMATE. 


"of cIioice" or ^CABA^pENriw^ 
"hepATO'Toxic" 

"iF resistant" 


1) PhENYTOilN 

2) CBZ. 

n 



Na VaIproate. 


"cleft lip, palate, 
hypertrophy of gums - 
Magaio hlastic An. - 


1) ErhuxsAwidE. 

2) LAMOTRiqiNE. 

a 


Na VapLorate. 
















































































































STATUS EPILEPTICUS 


II i 



a 





a 


Types: 

a. GrancI maL 

b. Petite maL. 

c. FocaL EpiUpsy (EpiLspsiA partiaLs continua) 

III of Status Epikprics: 

1) HospnAUzAiioN 

2) IsokrioN of The patient m dARk room. 

7) MutIi C|M| ✓ 0 2 ThERApy + El I. 

4) pliENyroiN > vaUum > pliENobARbrrol > G. ANESTHESIA. 


Drug Rules: 


1) One dRiiq is bEiTER tIian 2 to 4- S/E. 

2) GracIuaI witIhIrawaI + Stop AnHoepiIepHs : if tIie pr. 
Becomes seizure Free For 2 ys + normaL CT scan & EEG 


7) PRECjNANcy —> MONO^ERApy is Better 

(CBZ - LAMOTRiqiNE) ... # pfiENyroiN. 





















































see Clinical Pathology 


■ 



'Bodhtot 

7B 


CA 

1) Meninigio-cocq.(Epidemic) 

2) Pneumococci - Strept. 

3) Staph. - H. influenza. 

TB 


2) Echo-Co 

3) Mumps. 

xachie. 


Symptoms 


Qwer —> to CUeadock 






U 





''v 

Otywaio-coccatShXc&ma 

W 

u 


2 Fs 

CifBjr - Qfe) 

1) Neck rigidity, 

2) Back rigidity . 

3) jjjg BRUDZINSKi: neck flexion => 
flexion of both hip & knee. 

4) + VE KERINC SICK hip flexion =* 


4 PS 







purom). jjJkmam 



sever pain & inability to extend knee. 


CSF EXAM, by LP^BeJ side Test" 


• Pressure 

m 

t 

t 

• Proteins 

A 

t 

t 

• GIucose 

J i ; 

4 

N 

• ChLoRidE 

4 

IVlARkEdly i 

N 

• cells 

PNU 

LyMphocyrEs 

LyMphocyTEs 



1) 

2 ) 

*) 

4) 


OuifaREAks => RiFAMpciciN For 
Contacts. 

PEiyiciUiN G => 24 niillioN U / D. 

■yA q Qg z=> CeFoTAXIMC. 

STApll => VANCOMyciN. 


AntiJB For 1 j yrs. 

(Liver + SplEEN + MENiNqms 


TB / LyMphoMA/LEultEMi 


AcycloviR 

iNfusioN 



DD of MeningeaL Irritation: 


1) MenInqIsm => menIn^eaL iRRiTATioN + AbsENCE oF MENiNCjhis. (ViiuL / Typhoid) 

2) ENCEphAlnis => CSF —» Tproteins + norma! Suc,ar & CL 
?) SubARAciiNoid hqc => CSF & CT scan. 





































































Trigeminal 

Neuralagia 

Bell's palsy 

> Def. 

Severe pAROxysMAl attacI<s of pain aLong 

ONE OR MORE oF HlE SENSORy l>RS. oF V. IN, 

Acute InFUmmaHon oFiIie 7 N. 

Near Hie sryloMAsroid Foramen. 


> Etiology 

middle me 40 - 50 ys 

• Alcohol" D.M. 

• HZ 

• AbERRANT loop oF A, COM pRESSi NCj 

ITS rootIeis. 

• Reactivation oF hERpES virus. 

• Autoimmune?! 

• Cold EXPOSURE ?! ^oid HiEOR/' 


> CL./P 

Severe ImueF UncinatInq pain 

• KwlelikE or eLectrIc shock. 

• Lasts For 1'2 min. 

• No SENSORy Loss 

• Acute PaIn behiNd Hie ear — > (LMNL) 

• ±11 Taste on Hie ant. 2/5 of tongue !? 

• Face NuMbNESs !? 

> TTT. 

1) Analgesics. 

2) CBZ. (TeCjREToI) OR GAbA'pENTIN. 

J) RECENfly TopiRAMATE. 

1) MEdicAL -> STERoids + AcycloviR 

2) Physio-rh. —> CaLvanic © oF Hie FaciaL ms 

5) SurgicaI —> N. CraFHng + Decompression. 


facial ( ]\lcrvG fcsion 



UMNL 

LMNL 

Causes 

• CaPSuUr hEMbplEqiA 

• BS Lesion. (NucLeus) 

« BeIL's pAlsy. (Nerve) 

lesioN 

• Above FaciaL NucLeus 

• FaciaL NuceIeus or Hie N. fisElf. 

PARAlysis 

• Opp. sids. 

• Lower 1/2 

• Same sids. 

• UppER & Lower V% oF Hie Face 

Movements 

• Loss of VoluNTARy. MOV. ONly. 

• Loss of voluNTARy — EmotionaL 

HEMbplEqiA 

• HEMi^plEqiA SAME sidE oF PARAlysis. 

• CRossEd hEMi^plEqiA(iF BS Lesion) 






























































Ataxias 


! Qn-coordnak)n of uokdbra faou. k absence ofa factor ueaknesQ^ 


Cerebellar (Motor) 


1) H. FAMiLUL -» F . ataxia, M. Ataxia. 


2) VascuIar 
7) Toxic 
4) NeopLastic 


CEREbcLLAR A. occlusion 
ALcohoL — BarI) ITU RATES. 
M Ed u l Lo b l ASTO M A 


5) DEMyELiNATiNq disEASE. (MS) 


1) byporoiviA hypoRcHexiA — No weaLness. 

2) iNcoondi nation; 


Nystagmus —> on fixation - hz 
-> Rapid phase towardfixing poin 


R 

1 

Dysdiadokokinesia - Kinetic Tremors. 
Staccato speech - Titubation of the Trunk. 


7 ) Gait —» DniiNkEN qAir. 


Hnc,er to nose. 

flNqER TO flNqER. 

fiNqER to Doctor Ttn^er. 


intention 'jtw& flgggg 

te/u'cit' T on oiosare of tie eyes 


BunoNiNq & UNburroNiNq —> earUest siqN. 

HeeI TO kNEE TEST. - l&boUNd pll. 


H. Familial 


CRAduAl / pROQRESsivE. 


1) Bi'LateraL / SyM metricaL 


2) aFFect SC bElow upwARds: 


PARA'pleqiA. 

QuAdnKplEqiA. 


7 ) Selccrivc =:> sphincters are s pARsd. 


EarIy 

Late 


CL/P 


F. Ataxia = scd (3 ps) + Cerebella 




1) P. Tract —> FhUteraF extensor pFantar, 


2) PN —> CIove & StocU FiypoiFiEsiA. 


I) PC —> loss oF dEEp sensation by TF 

4 ) CcReBcIIaR —> iNTENTINrioN TREMORS 



Sensory 


Due to Loss oF dEEp sensation 
at ANy POINT in its patFiwa 


1) PIM 

2) POST. ROOT 

7) PC 

4) TImIamus 

7) MEdiAl Ieminscus 


U 

> D. NEURopAThy. 
—> Tabes doRSAlis. 
->SCD, TV My elms. 

>TliAL\Mic S. 

> BS Lesion. 


1) Kintetic Tremors on cLosure oF cyts. 

2) +ve RoMbenc/s Test 

7) StampInq Gait duE to dEEp sENsoiiy loss. 


1 ) FlNqER to nose. 

2) FlNqER to FlNqER. 
7) RlioMbEnqisM. 


/fwi / Sat mien jit, 
doses its eyes.... 
ie con t do tiot. 
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VisuAl AqNOsiA 

L -i- 3 

____ L ___ 

AudiTORy 

AqNosiA 


1 


pT. SEES blJT 

pT. IlEARS blJT 

doESN'T RECOqNiZE 

doESN'T RECOqNiZE 

objECTS 

souNds 



i. 


Can't express 
by wokds 


Can't express 
by WRiiiNq 



DySARTlnRiA 


_ 1 _ 

ForiviuIatIoin of SptEch e NormaI 

pRoblhM f(M ARliculAliON E 

MENTAliTy & Organs 

. ! . 

NoRaI foRAMATiON of SpEEcll 

- 1 - 


SluRREfJ 


BILATERAL A lEsioN Eq. PsEudo-bulbAR pARAlysis. 
LMNL of CNs RESpowsibU For speech; 

1) True BuIImr palsy 

2) Facia! IM. pARAlysis. 

T) MC. 


Broca's Area 

Exner's area 

* Stacatto 

* 

CeREbcllAR UsiON. 


(ExpRESSiVE ApI lASiA) 

Iesion 



(ExplosivE wirh separation oF syllables ) 




* ScANNiNq 

• 

HysrEfiicAl or Lesion i n VocaI Coatds. 




(SIurrhJ Stacatto) 






• Monotonus 

• 

PARkiNSONISIVI. 




• SlUITERINq 

• 

RsychoqENic. 




• AphoNIA 

• 

HysrERicAL or LesSon in VocaL Conds. 

















































































Classifications of 
Neurological Lesions 



Eq. CapsuIar, CortIcaI, Mid 
Brain - SC IesIon. 
































































Important Notes in N euro Log y 


p. 1 

SuD-CortiCaL Lesion = LesIon in Corona RacIiata 


• Like CorticaI liEMi^plEqiA bur wiHiolt cortIcaL manIFest. 

p. f 

Important $ in BS Lesions 


1) WtbER's $ = Mid Brain Lesion - 4* CIN 

2) Ben Edicts $ = WeBer's $ + AtaxIa In pARAlyzEd sidE. 

3) Miibd $ = Pontine Lesion = hEMipUcgiA + CN 3 ,7. 

4) FoviIIe's $ = hEMi'plsqiA + MLB Lesion 

—> CoNj. Dev, Of The EyE to same side of Lesion. 

p.7 

Causes of Recurrent Hem i^pfappi i [ 1 I ( s tL ■■ 


1) T1A 

2) HTN ENCEph. 

J) MS 

4) posT^Epilepric. 'Todd's pARAlysis" 

5) PsychoqENic. "coNVERsioN-dRs/' 

6) MiqiuiN "hEMi'-pUqic MiqiuiNE ,f 


SySTEMIC disEASES 


1) SCD " Pe11aC|1a. 

2) F. ATAXIA. 

3) MND. 


DD of DissociATEd sensory Loss 


1) Ant. spiNAl A. occ. 

2) EarLy SYRiNQE'MYEliA 

5) BROWN"SEQUARd$, 

4) Lat. MEduUUy $ 


















p. 28 

DD o f Acute pARAlyric IUness 


1) TV Mydrris - Ant. SoInaL A. occlusioN. 

1) CB$. 

2) MG > BotuLjsm. 

5) Acute Cond Compression. (Disc pRoUpsE) 

p. 77 



DiffERENTiAl DiAGNOsis 


I 


DeatIh iN ivis 
DysTRopl-iy 


psEudo 

hypERTRophy 

QuAdRkplEqiA OR 

OfJAdRi^-pARESis 






© Para lysis of respiratory muscIe 
© CarcJ ioMyopAilly (tin DucIhenne) 

© PNEUMONiA 


\ 


© DucIieinime "Bec!<er 

© ACROMEC|Ally 
© MyXOEdEMA 
© MyOTOINiA CONqENITA 


“'N 


Jr 


1) Cx. spondylosis 

2) SCD 5 Ps 

5) PeIIaqra SCD - PC. 

4) F . ATAXIA SCD + CEREbEllAR 


p. 42 





SpASTiciTy 

RiqidiTy 




« PyRAMidAl Lesion. 

• ExiRAfyiuMidd Lesion 




• CIasp IcnILe. 

• LEAd pipE or Coc^wheEL 




* FLexors iN UL. 

* P> D. 




• Extensors iN LL. 

• FLexors of UL / LL / TrunIg 




• HypER'REflEXiA. 

• Hypo^REflExiA. 


p. 77 



Medical Causes of Bundeness 





SCA 

GCA 


DM. / Grave's D. 
"MAliqNANT Exopih" 


MS 

TIA 




BeIicet's D. 
PaucPArtiguIar 


CMV "ClioRio-REriNiris i\ 
!MIVMJNO''CoiV!pROIVliEsd iN HIV" 












































































































































p. 75 


p. 75 


p. 91 


p. 95 


p. 97 


DD of paratLi£ si a in One Liivib 

1) HA. 

2) MONO'NEUROpAThy. 

5) Spondylosis. 

4) FocaI EpilEpsy. "SENsoRy JaLsonjan Fir" 

5) HypoTEMsioiM, 

5 Vs. OcclusioN —> hEMi^pUqiA 

1) MCA "CapsuIar" UL = LL. 

2) MCA "Main Stem" UL > LL 

3 ) ACA "Main Stem" LL > UL. 

DD of NoN'EpilEpric secures 

1) Moraine. 

2) SyNcopE. 

3 ) HA, 

4) Hypo<jlycEMiA 

DD of MENilWjEAl iRRITATioN 


1 ) MENiNqms 

Fever — > liEAdAcliE -> Neck Riqidhy. 

2) SA kqE 

RUpTURE ANEURySM -4 SuddEN SEVER ItEAdAchE — > Tll£N 

lysis ol RBCs — » reLease o F piqMENrs -•» menin^eaI 

IRRfTATiON AfTER 1 2 llR. 

5) MENiNqisM 

iRRhiAiioN e our iNfEcrioN. (ryphoid Fever) 

4) ENCEph&lrris 

Deteriotatson oF IeveI oF consciousness. 


TB& 



1) TB & MENiNqhris —> NecL Riqidhy. 

2) Pott's DIsease —> pARApUqiA, 

3 ) TubERcoloMA —> SOL. 

4) INH PN dr dsF. 





























p. 98 

PsEudO'TuMOR CERcbm 


Beniqn tlCT without SOL dut to: 

hypem-"Vn-AMi nosis A - OCP — 

• Invest.: NormaL CT Scan. 

• 1 II.: STERoid - Diuretics - ShuNT. 

p. 98 

Causes of UnMateraL pRoprosis 


1) Grave's Dosease. (Starts Uni-Ut.) 

2) CST. 

1) Weqner's D. 

4) Bupl-rrliAlMifs. 

5) Hisrio-cyrosis X. 













